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Title: Coexisting'Median Canaliform Nail Dystrophy and Habit-Tic Deformity in a Patient
with Atopic Dermatitis

MAIN TEXT

Median canaliform nail dystrophy and habit-tic deformity are nail abnormalities that may be
on the same disease spectrum.™* However, coexistence of these two conditionsis rarely
observed. We describe arare case of median canaliform nail dystrophy and habit-tic

deformity coexisting in a patient with atopic dermatitis.

A 58-year-old man with lifelong atopic dermatitis attended the dermatology trials clinic for
routine follow-up. His atopic dermatitis was managed on an investigational Janus Kinase
inhibitor. His previous atopic dermatitis treatments included topical corticosteroids and
phototherapy.Hismedical history included allergic rhinitis, allergic conjunctivitis, asthma
and hypertension: The only medication in addition to the Janus Kinase inhibitor was

perindopril.

On examination;this atopic dermatitis was reasonably well-controlled. Complete skin
examination incidentally revealed aleft thumbnail with transverse lines involving the midline
nail plate, while his right thumb demonstrated a pronounced median longitudinal groove

accompanied by transverse fissures, giving the appearance of afir tree (figure 1). Nail
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dystrophy in the setting of chronic paronychia were observed in other fingernails (figure 2).
All nail changes were associated with macrolunulae and loss of cuticle. His toenails showed

no abnormality. The remainder of the physical examination was unremarkable.

On further questioning, the patient was right-handed and these nail changes had developed
prior to participation in clinical trials. He reported habitual cuticle manipulation dueto itch
from atopic dermatitis. He denied any mood disturbance. There was no family history of nail
diseases;

A diagnosisof coexisting median canaliform nail dystrophy (right nail) and habit-tic
deformity (left nail) was made. These were attributed to repetitive cuticle manipulation from

pruritus secondary to atopic dermatitis.

Median canaliform nail dystrophy presents as a midline longitudinal groove with multiple
transverse parallel lines, resulting in afir tree appearance.? In contrast, habit-tic deformity is
characterised.by.multiple transverse ridges and lack of longitudinal splitting seen in median

canaliform nail dystrophy.>

Habit-tic deformity and median canaliform nail dystrophy are thought to be reactions
exhibited by the nail plate in response to nail matrix trauma.? Habit-tic deformity is
frequently observed in the setting of repeated manipulation of the proximal nail fold, while
median candiform nail dystrophy may not always have a clear cause.® The mechanism
behind median canaliform nail dystrophy is not fully understood, however presumably it
arises from atemporary defect due to localised dyskeratosis in the nail matrix.’> An

associ ation petween median canaliform nail dystrophy and macrolunulae supports the role of
trauma in thespathogenesis of median canaliform nail dystrophy ; as more nail matrix lies
outside of the proximal nail fold and thus is more susceptible to damage.** Median
canaliform nail dystrophy has also been associated with use of systemic retinoids and

familial occurrence.*®

Coexistenceofsboth conditions suggests the two have a similar pathogenesis and may be on
the same disease spectrum. Manipulation of the cuticle in the setting of pruritus was the
underlying precipitant in our case. Findings of macrolunulae, absence of cuticle and chronic
paronychia correlated with this. Given our case and a previously published case both
demonstrated median canaliform nail dystrophy and habit-tic deformity affecting the right
and left thumbnail respectively,? it is possible that hand dominance may be a factor in the

pathogenesis and co-existence of both conditions.
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In summary, we report a case of median canaliform nail dystrophy and habit-tic deformity
coexisting in a patient with atopic dermatitis in the setting of repetitive cuticle manipulation.
Our case supports nail matrix trauma as a common mechanism for these two conditions that

are likely on adisease spectrum.
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FIGURE LEGEND

Figure 1. Contrasting the clinical features of habit-tic deformity and MCND in our patient’s
left and right thumbnails respectively (close up view).

Figure 2. Coexisting MCND (right thumbnail), habit-tic deformity (left thumbnail) and nall
dystrophy associated with chronic paronychia (other fingernails). There were associated

macrolunulae:and-less of cuticle, on a background of mild hand AD.
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